. Heolth EC 2 THE DIVISION OF HEALTH OF MISSOUR| 968
. Health, . .
e, RLEDD 1957 STANDARD CERTIFICATE OF DEATH eI
S. Public ii
th Service Roqnuronon Dllm:f Ne, _____--..____3__1R........anary Rugls"ctlon Dll!rlcl Nl 903 _____________ Regutrar s NoT = l ;__}_g_____‘
t. PLACE OF DEATH’ 2. USUAL RESIQENCE (Where deceased lived. I institution:-Residence before
5. 300 . COUNTY o STATE b. COUNTY is
v, 1-57 b. CETRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. ClTY Inside Limits
town ST 1OULS, MO, Yes ] No[] TowN ST. LOULS, MO, Yes[] Ne(]
e. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b 45TREET {If outside, give location)} Roside on Farm
OSPITAL OR APDRE
isiution ST. LOUIS CITY HOSP, h2 2/°P"5920l, CLARK Yo O] Mo 3
3. NTAME OF DE)CEASED First Middle Los 4. DATE Month Day Year
{Type or print or
BOY FLENOID DEATH 12, 1957
1 N 4
i 5. SEX }- 6. COLOR OR RACE| 7\ ,rriep[JnEVER mﬁusog 8 DATEOFBIRTH ~ .~ |9 AGE (i yuirs JF UtioER. i Yeas] i uNoER 3¢ e,
| MALE BEGRO . _wiooweo[]  oworceol)| OCT, 12, 1957 {28
' 109. USUAL OCCUPATICN (Give kind of work done | T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSEﬁI L
30 NONE: §T, LOUIS, MO, U,S,A,

133, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EYER IN U. S. ARMED FORCES?

18. SQCIAL SECURITY NO.

{Yes, no, or unkngun nEgivo war or datas of service)

NONE

17.

T. I0UIS CITY HOSP, #1,

INFORMANT

14. NAME OF HUSBAND OR WIFE

NO

Address

lature in itam 18. No symptoms will be listed,

DEATH WAS CAUSED B
IMMEDIATE CAUSE {a)

PART L.

18. CAUSE OF DEAF{ {Enter only one couse per line for (a}, (b}, and (c}.)

INTERVAL BETWEEN

ONSET AND DEATH

.

w
-
@
]
[w]
a
w
1%}
E
&
3 .
E Conditions, if any, DUE TO (b} Lt -
> which gove rlie 1o V
; abova ::Ull"dtu), } 7 é x
tati .
-1 P lying cavas last. ) _DUE TO () ] b
M PART Hl. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terming! dlssase condition givenin PART | {a} 19. WAS AUTOPS‘\’_2
Iy %jpx ’ PERFORMED?
e YES[] NO
-E' - % | 200. ACCIDENT SUICIDE HQMICIDE | 20b.-DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
= = = ™ .
R o o O
53 j é 2. TIME OF .Howr Month, Day, Yeor - ~ ' e
28 @5 INJURY  a.m.
= § : ki p.m.
gE g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢+t w WHILE ATD NOT WHILE | form, factory,: stroet, oifice bidg., etc.) . . . .
t WORK AT WORK . L - : , -
£ E 21. | attended the deceased from l Lal b { .10 'I'UI'I'Zlbl and last ”wt alive on -LDI MIB [
g H Death occurred ot __ ’m m on the date stoted above; ond to the best of.my knowledge, from the causes stated.
g ‘
g g /2:!. GMATURE /—r—* (Degres or tjgla) . (| 22b. ADDRESS 22c. DATE SIGNED
-
iz 1 7/ 22 1515 LAFAYETTE AVE. 10/11/57
"7 Kne. suria, cremaTIoN, | 23 DATE ‘ d%::c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) {Stare)
REMOV AL ({Specify) - . . : . - .
/ -~ 32 -S| Anatomicgl Board St. Louis, Mo.

25 DATE RECD."BY LOCAL REG.

ADDR ESS

¢/4 [Z

INERAL DIRECTOR EGISTRAR"S SIGNATUR

d Embal .

on Raverss Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
" by me, or by L, eeetereeeearerererataea—ar rnbarerektaintntnstrarn arearnan ., Student Embalmer No. ......ccocceeene
working under my personal supervision: -
Y s LT 1| SRS SIBABE L. toierieireeersereasensressrrarsssssnerasionasraesnnsnrsnnanass
. . Signature of Student Embalmer
T SENG DEANIURF IS S (‘*\‘L :
- - : - Licensed Embalmer No........ ceeieerveans
- \ : P. 0 AdAIess. .....ocoieeicenreeneerinen
b '3_ \‘,.IJ: \ U LSl mAn E.[a.[ .
- ‘Note: The above MUST BE- SIGNED-BY THE LICENSED EMBALMER in h:s OWN HANDWRIT[NG (Failure

to comply with the above constitutes g'ounds for revocation of lxcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.

.1

-~ n




